2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005950

1. Entity Name

CHURCH OF THE NEW COVENANT INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90160 044 ****6] 25

Principal Place of Business Mailing Address
. . 1. .- P

3191 NEWMAN AVE
NORTH CRESTVIEW FL 32529

3191 NEWMAN AVE
NORTH GRESTVIEW FL 32529

2. Principal Place of Business

3. Mailing Address

i

'
v .

3191 NEYUMAN AVE. NORTH, 13101 NEWMAN AVE_— NORTH
Suite, Apt. #, etc: v 4 Suite, ApL. ¥, eic. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CRECTYIERL T r'l:anB 295 CRESTVIEW, FLORIDA 32539(}?""{;40 ?yﬁ/ Nat Applicable
Zip * i Country Zip Country » . $8.75 additional
5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Address (P.O. Box Number is Not Acceptable)
WHISNAND, CHARLES R SR
2382 WHISNAND CIRCLE
CRESTVIEW FL 32536 oy FL Sr o
8. The sbove named entity submits this statemant for ihe purpose of changing its registered office o registered agent, or boih, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and ttle if applicable. (NOTE: Ragistered Agant signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE i5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE OB LN Z . O3 Delete e — —~ g [ Addiion |3
NAME TL SRS O, AN S HAME CorreEcT S‘pf“‘"”" Q S
seeT oiness | /7 P T ALY S AAA AL, STl 00555 | o g o £ R s AMAME I §
CITY-ST-2P CITY-ST-2IP u
UD BAY, Ah:  BEEPE seAn RapmER  ———f
e SECOETAEY 1 Defete e WwaIvAe g [ Addiion |G
NAME Lo il? R A, NAME i : ,
STREET ADDRESS | £l B )0 AT~ LA, , STREET ADDRESS [ N T SR o
UN-SI2R. - | A VI QIER, ,l(}/, MIDS 7 ov-stze | . . .
e FRLED S A5 - 7 Defete Tme i ge [ Addition
NAVE L T B nAers N
STREET ADORESS |/ F' &7 L LER AN AAA LD STREET ADDRESS ‘
CTY-ST-IP | ALELD LBAEY y SR é’,ﬁéﬁf’ 2 CITY-53- 2P i
e Bl LU AL O petete e g [ Additon
NAME 2T e STESID NAME l
STREET ADORESS | P 7S . o T 2 52 . STREET ADDRESS |
5= _5T- hes, footwear and accessories.
ormy-ST-2¢ yﬁﬂ{_zfl m %327 CITY-ST-2P ! cYI::l donlt eat ‘el'l.'l- You wear ‘em.r :
L | R 7T TR AR Uoee e ] jo [ Axdition
we | PERRETHE TR e
STREET ADDRESS | s/ o2 f WM /5/{‘ i STREET ADDRESS
CITY-ST-2P Zas/ | 2] 5‘2“’? 2 CITY-8T-ZIP
TITLE -~ ) - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

3)i), Florida Statutes. | further certify that the information
act as if made under path; that | am an officer or director

of the corporation or 1he re ’er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111

ith an address, will o & empoweraed.

C-00 S 28C.35C- 3¢ 3M/

Date Daytme Phone #




